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1. Introduction

Name of Locality Forest of Dean

Name of Provider Barnardo’s

Children and Family Centres in 
locality 

Hilltop
River

Children’s Centres in locality
(community led buildings)

The Family Tree - Branches (Newent)
The Family Tree – Leaves (Coleford)
The Family Tree – Twigs (Mitcheldean 
Library) 

Since 1st April 2017, 16 children and family centres have been managed by 3 
organisations who bid to run 6 locality contracts across the county. 

Barnardo’s – Gloucester City, Forest of Dean and Stroud
Gardners Lane and Oakwood Federation (GLOW) – Cheltenham and Tewkesbury
Gloucestershire County Council (FF+) - Cotswolds

There is a performance report for each locality and an overall service performance 
report for the targeted family support service running from these 16 children and 
family centres. Each report is an evaluation of a range of key areas of children and 
family centre activity during the year 2017-2018. 

The monitoring of current children and family centre activity and impact is based on a 
variety of data sources. These include:

 Troubled Families central data team 
 Performance and Data team
 Gloucestershire County Council’s Liquid Logic and EHM systems for 

collecting data 
 OFSTED data
 Sufficiency Assessments 
 Data collected through contract monitoring with Children’s Centres
 Headcount data

In addition to the 16 children and family centres under contract for the targeted family 
support service Gloucestershire County Council has handed over 29 children centres 
that are currently in the process of being de-designated, following an EOI process 
undertaken for each of these buildings.  Each centre has been handed over as a 
community hub asset to local providers to sustain the running of universal services 
for children and families.
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Number of Families and Young Children Receiving Children’s Centre Services

Families accessing services at Children & Family Centres 
17/18 TOTALS

H
illtop

R
iver

Number of families that have received a targeted 
family support service

46 36 82

Number of individuals that have received a targeted 
family support service

135 116 251

Priority Groups seen by Children and Family Centres TOTALS

H
illtop

R
iver

Teenage Parents 5 7 12
Workless Families 67 46 113

CIN 46 106 152
CP 19 36 55
CIC 22 29 51

Performance Measure: Numbers of families receiving services through Children’s 
Centre  

Data Source: Quarterly Contract Monitoring 
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Troubled Families Data

Total Number of 
families in Forest of 
Dean

Children’ Centre 
proportion of target

Total number of families in 
Gloucester with children 0-11 
that meet Troubled Families 
Criteria

152 60

The Children’s Centre’s proportion of target for Year 1 was 60 families. 82 families 
received a targeted support service exceeding the target for Year 1.

Troubled Families Outcomes Criteria for Forest of Dean Locality 17/18

Criteria Total Number of 
families in FoD 

1 – Parents and children involved with 
crime or anti-social behaviour

1a 0

1b 0
1c 1
1d 0

2 – Children who have not been 
attending school regularly

2a 3

2b 1
2c 0
2d 0
2e 0
2f 1
2g 0
2h 2

3 – Children who need help 3a 67
3b 6
3c 15
3d 2
3e 2

4 – Adults out of work or at risk of 
financial exclusion or young people at 
risk of worklessness

4a 53

4b 1
4c 0
4d 7
4e 6
4f 2

5 – Families affected by domestic 
violence

5a 18

5b 8
5c 1

6 – Parents and children with a range 
of health problems

6a 2

6b 38
6c 8
6d 24
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Referrals into Children and Family Centres 
17/18

H
illtop

R
iver

TOTALS

Number of cases open 45 36 81
Number of cases not engaged 7 8 15
Number of cases closed and outcomes achieved 19 18 37

What the data tells us 
 The Children and Family Centre exceeded it’s set target for the number of 

families supported in year 1.
 The first year of delivery of the targeted support service has been difficult to 

record and evidence accurately due to the late implementation of the liquid 
logic IT system.

 The data was collated by the current provider on their in house database so 
has been collected from there.

 Children and family centres were also introduced at the mid point of year 1 to 
the validation and closing of cases using the outcomes spreadsheet. The data 
shown only reflects the opened and closed cases measured against this new 
criterion.

 Children & Family centres went from delivering a 0-5 service to a 0-19 
integrated service which has meant additional staff training has been 
undertaken to meet the holistic needs of whole family working.

 The service is supporting a high number of children in need.
 The service is providing packages of support to children on child protection 

plans where the longer term plan is for the child to stay within the family 
home.
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Case study – individual work

Study 1:

TITLE: 
1: 1 Support for a family 
where there were existing 
mental health problems 

Barnardo’s theme1:
Family Support/ Mental Health

Author:
Yvonne Neubauer

Contact email:
yvonne.neubauer@barnardos.org.uk

The Approach   (suggested word count: 250)

What is the summary Aim of Project/Piece of work. 

This 1:1 work was aimed to support parents with accessing support that can help 
their children reach their true learning potential. Support needed to be given with 
regards to play and development, parenting strategies and in gaining an 
understanding of the impact parental mental health has on the children. Support 
was also given to the oldest child around improving the child’s self-confidence and 
managing anxiety

- Empowering Mum to understand the impact of her own mental ill health on 
her children. At the start of the work, Mum was inconsistent in her boundary-
setting and meeting her children’s emotional needs. Both parents were 
expecting too much of the younger child in terms of behaviour at her age 
and stage of development; they compared her unfavourably with the older 
child. This resulted in her labelling the youngest child as ‘the difficult one’ 
and scapegoating this child. Mum was tired and had limited motivation to 
stimulate her youngest child.

- Providing 1:1 family support in order to progress Mum’s and Dad’s 
understanding of parenting techniques.

- Supporting the parents to access suitable Early Years provision for the 
youngest child.

- Supporting the oldest child with her confidence by doing “emotion coaching 
work.” Recognising her own feelings of anxiety. 

The youngest daughter accessed the Early Years Setting at X Children and Family 
Centre and the older daughter attended the adjoining Y Primary School. 
Attendance for both children was very good.
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How does the project address the Core Purpose to improve outcomes for 
children and families?

1-1 work was completed on a fortnightly basis. Joint working took place with other 
agencies in order to share relevant information and to reach the best outcomes for 
the whole family. Joint Working with the X Early Years Setting enabled both 
parents to gain trust for professionals and enabled them to realise the benefits of 
Early Years provision for the youngest child.  During my involvement two TAC 
meetings were held in order to share information and discuss suitable intervention  
for the two children

Other agencies involved were:
Health Visitor
Z Mental Health Community Hub
X Early Years Children and Family Centre
Y Primary School 

During the period of the 1:1 work, I discussed and reflected on progress towards 
the outcomes, that I set, in my monthly supervision.

I used appropriate resources to capture the voice of the children. TAC meetings 
and regular updates with other professionals ensured that the children’s voices 
were heard by the multi-agency team. It also ensured that all professionals worked 
towards the needs of the whole family. 

The conversations with my line manager and other professionals enabled me to 
reflect on my own working practice and ensured that positive outcomes for the 
children were kept in mind.

What were/are the main challenges?
This case was challenging in different ways:

 At the beginning Mum did not acknowledge  the impact her mental health 
issues have on the children

 The parents struggled to see that their two children are unique and at 
different ages and stages of development.

How was the work undertaken in practice?

Home visits were undertaken on a fortnightly basis. Observations of the two 
children were undertaken in the family home.

Guidance and support was given on:

Boundaries
Modelling play
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The impact mental ill health has on children
Healthy Lifestyle
Dealing with emotions

1:1 visits gave the opportunity to discuss the two children’s developmental stages 
and behaviour. 

Mum and Dad needed to make changes to their expectations of their children in 
line with the children’s ages and developmental stages. Routines and boundaries 
needed to be established and put into place by both parents in order to provide 
consistency for the two children. Mum needed to gain an awareness of the impact 
her mental ill health has on her two children.

I was able to build a trusting and honest relationship with both parents. This 
especially helped Mum to understand my expectations and commitment to help 
her. The trust that both parents developed towards me enabled both parents to 
seek advice and guidance from other agencies. Mum was able to understand the 
impact her mental ill health has on her children’s well- being and seek appropriate 
support.

Joint working with the Early Years setting and Primary School with regards to the 
children’s behaviour and development enabled all professionals to support the 
children’s needs and well-being. This was often followed up with 1:1 support at 
home so it would provide a consistent approach.

I carried out emotion coaching work with the oldest child regarding feelings of 
anxiety. This included a variety of age-appropriate activities regarding recognising 
emotions; how to fill your emotional bucket; and what we can do if feeling nervous 
and anxious.

1:1 visits enabled me to support parents in understanding of the importance of 
play and the importance of structures and boundaries.

TAC meetings ensured that the family were engaging with all professionals in a 
productive way to ensure both of their children’s needs were met. 

What evidence based theories, models and programmes did you use? 

EYFS Framework
Solihull Programme 
Henry Programme

What were the outcomes of the project?

1.2.24 Improved Parenting
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1.4.07 Leads Healthy Lifestyle
5.1.03 Carers/parents promote child’s play and learning

Mum was aware of impact of her Mental ill Health on the children.
Children had consistent boundaries and routines.
Mum was aware of and responding to the different ages, stages and needs of the 
children. She was able to recognise and manage her emotions in a better way.
Oldest child able to manage her own feelings and self-regulate.
Youngest child able to thrive according to her age and stage of development; she 
was able to be own unique self.

Feedback from the parents at the end of the service:
“Yvonne has given me the confidence and taught me how to cope when I feel 
overwhelmed. Yvonne has helped (oldest child) learn how to recognise and 
manage emotions. Her confidence has really increased”  and
“…you are incredibly good at what you do”.

Feedback from the oldest child at the end of the service:

 How did you demonstrate/evidence impact?

All home visits, all telephone conversation and all the conversations with 
professionals were recorded on the Barnardo’s’ Contents Server and from October 
2017 onwards on EHM. 

The outcomes and needs of the whole family were assessed and reviewed by using 
the Barnardo’s outcome tools and Big Assessment Tool. 
The children’s voices were captured in every session recording and reviewed in the  
child’s voice form.

The case was closed once all the outcomes had been met. Support for the family 
will continue through universal providers- pre-school and school. The children’s 
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development will be monitored through pre-school professionals and professionals 
at school.

Conclusions:

Giving consistent messages and joint working with other agencies enables a 
holistic approach of working with families and focusing on the child’s voice.
This work enabled the parents to make changes in orders to meet the children’s 
needs
Next Steps – (suggested word count: 150)
 
How do you intend to continue and/or develop this work further?

The case is closed to family support now. The children will be monitored by the 
Early Years setting and Primary School. The parents have developed a good 
relationship with other professionals such as the Early Years Practitioners and the 
staff at the Primary School This enables both parents to seek advice from the Early 
Years setting and the school in the future.

Can you summarise how this piece of work may assist other Barnardo’s 
Children’s Centres:

Never give up on families and always work with hope.
Focus on the children’s voices.
Give families time in order to build up a professional and trusting relationship

Further Contact Details 

Is there a web link to this project/work?

Contact details for further information:

Would you have any objection to Barnardo’s sharing your work with the wider 
Children’s Centre networks (eg Department for Education; Ofsted; LGA 
Knowledge Hub; National College Centre Leader Network; future Barnardo’s 
tender submissions)?

No
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Study 2:

TITLE: 
1:1 work with a six year old boy 
who displays aggressive 
outbursts

Barnardo’s theme2:
Targeted Family Support 
Gloucestershire Families 
Outcomes Plan Criteria 3a “a 
child who has been identified as 
needing help”
6b “adult or child with mental 
health problems identified by 
referrer or through assessment”

Author:
Yvonne Neubauer- Forest

Contact email:
yvonne.neubauer@barnardos.org.uk

The Approach   (suggested word count: 250)

What is the summary Aim of Project/Piece of Work:

The 1:1 support is aimed to support a 6 year old boy who lives together 
with his 6 year old twin sister his step sister and his mother and father
Initially a MARF was received in March 2017, a referral from school. FF+ 
initially held this case until November 2017. Concerns were around the 6 
year old boy’s deteriorating, aggressive behaviour within school and at 
home. The GP had already referred to the paediatrician, who had seen the 
boy. The referral was passed to the Early Help team and the aim of my 1:1 
support was to explore the family dynamics and why the 6 year old boy 
was displaying aggressive behaviour. The paediatrician had at that time 
not been able to give a diagnosis. 
The work involved the following aspects:

 Listening to and capturing the child’s voice through various activities 
e.g. creating a family tree with the 6 year old boy, creating worry 
boxes for the whole family, completing activity sheet (“House of 
good things” with the whole family)

 Empowering Mother and Father to find strategies regarding how to 
deal with the outbursts of their six year old son e.g. ideas of the 
Solihull Parenting Programme. Mum suffered with depression and 
anxiety and at times felt overwhelmed with her son’s aggressive 
outbursts.

 Empower the whole family Mum, Dad, the twins (six year old boy 
and his 6 year old sister) and their step sister to spend time as a 

2 SMIF themes: Advocacy and participation (Children in Care); Child bereavement; Children's Centres; Disability 
advocacy/participation; Domestic abuse; Education alternative provision; Employment; Extended services; Family contact; 
Family support; Family Group Conferencing; Housing and homelessness; Life-limiting conditions; Mental health; Nurseries; 
Parenting programmes; Play services; Rights and participation; Sexual health; Short breaks for disabled children; Substance 
misuse; Supporting employment; Teenage pregnancy; Vocational training
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family. This would improve family relationships and benefit mum’s 
mental health problems 

How does the project address the Core Purpose to improve 
outcomes for children and families?
1-1 work is currently completed on a fortnightly basis. Joint working with 
other agencies is taking place (the school and paediatrician) in order to 
share relevant information and to reach the best outcomes for the family.
A My Plan has been put in place by the school and I (FSW) have 
contributed to this My Plan with a holistic approach to meet the needs of 
the whole family. The progress of the My Plan is reviewed every three 
months and so there has been positive progress re the boy’s behaviour at 
school.

Other agencies involved were:
 
Paediatrician
School

How was the work undertaken in practice?
I completed home visits on a fortnightly basis, mainly after school hours so 
I could meet the whole family. I ensured that I talked to the whole family 
and involved the whole family in the activities. During one home visit for 
example, I handed out activity sheets: “House of good things”. I 
encouraged Mother, Father and all three children to fill in things they like 
about their home. I filled a sheet in myself. These sheets led to a 
productive discussion between the whole family about their home life. It 
also provoked an observation of the dynamics between the twins: I 
observed that the  6 year old girl appeared overpowering and discouraging 
towards her twin brother, which then seemed to impact on the twin 
brother’s behaviour: all of a sudden he appeared reluctant to talk about 
things he liked and went very quiet. The smile disappeared from his face 
and he kept looking down to the floor. This observation then lead to a 
conversation between me, the mother and the father where the mother 
said to me that the boy had made a comment at school that he feels 
pushed out by his twin sister and step sister. This gave my work a new 
focus, as I then explored the dynamics between the children via various 
activities to capture their voices. I started off with meeting the 6 year old 
boy without his sister, step sister and parents within the family home. I 
took some “question dice” with me to start off the conversation. He opened 
up that he was feeling left out due to his sisters and wished for more 
quality 1 to 1 time with his Mum. When I shared this with Mum (with his 
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permission) it enabled her to see him in a more positive light rather than 
scapegoating him for everything negative that was happening in the family 
home. 
Dad was always the mediator and already spent a lot of time with him.

I did some joint and separate activities with the boy and his Mum 
regarding feelings and how to manage them. The work with Mum focused 
on enabling her to take a step back every time there was conflict. This 
helped her to see that it wasn’t always the boy who was responsible for 
the conflict. She could then see him as a positive part of the family.

How did you personalise your approach for this family or group?
I chose my own resources for the family out of the resources that are 
available at the Children and Family Centre. I selected the resources that I 
thought the boy would find interesting and appealing and also ensured that 
I involved myself in the activities.

What were/are the main challenges?
The parents seem to focus on medical diagnoses, wanting a medical 
diagnosis for the 6 year old boy that could explain his outbursts. It was 
difficult to stop the parents from speaking negatively in front of the 
children. I challenged this and gently asked them to think about times 
when they may have been spoken about negatively and how it made them 
feel, particularly when it was their parents. I also modelled not speaking 
negatively in front of the children by setting up a separate meeting with 
the parents to discuss the difficulties when the children were not present.

I said in conversation that there was no medical diagnosis at the moment 
and therefore the focus needed to be around facts and observations on the 
boy as well as the family dynamics. This was further explored with the 
mother and the father in another meeting where the children were not be 
present. We discussed what they could do to not scapegoat the boy and on 
how their own experience of being parented had impacted on their 
parenting style.

In practice  (suggested word count: 200)

Potential/actual impact of the work/project?
I worked towards an improvement for the family dynamics and for the boy 
to be able to deal with his emotions in a safe non-aggressive way.
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What methodology – approach, evidence based theories, models 
and programmes and did you use?

 My Plan 
 My Progress Chart
 Family Tree(Genogram)
 Solihull Approach 
 Emotion-coaching: Activities that encourage adults and 

children to express their feelings e.g emotion dices, worry 
boxes, house of good things sheets.

What did you do differently to support the family with any Adverse 
Childhood Experiences (ACEs)? I.e. physical/sexual/emotional 
abuse, neglect, DA, substance misuse, Mental Health issues, 
parental separation or divorce, parental imprisonment
I responded to the family’s emotional needs as above.

In 1 to 1 TFS work, describe how you used whole family working 
supporting the family’ journey towards change

I have managed to get the family working together completing activity 
sheets which lead to conversations within the family about what each other 
likes about the family home and gave the whole activity a positive focus.

I worked with both Mum and Dad, even though the difficulty was around 
Mum’s approach to the boy.

I carried out whole family activities such as ‘the house of good things’ 
activity, which included the parents and all of the children.

Describe and give examples of partnership working in this 
case/project and how it has impacted on family outcomes. 
I started working with the family in November following an FF+ worker 
having been working on the case initially. I liaised with the school of the 
boy to attend a My Plan review meeting the beginning of January. At the 
meeting I was given the chance to put my input forward and to add to the 
existing My Plan. The discussion at the My Plan meeting also showed that 
the boy’s behaviour had improved at school. This evidenced progress for 
the whole family as school reported that the boy was now able to focus on 
his educational needs. We have had regular MyPlan meetings and the 
school has said that the boy’s behaviour and confidence have improved.
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In 1 to 1 TFS work, briefly outline the family’s journey
Initially the 6 year old boy’s outbursts happened at home and at school. 
Now school is reporting that his behaviour has improved. I have worked on 
ways for the boy to express his feelings in a safe way and give the family 
tools to use when he is having aggressive outbursts at home e.g. give him 
a space where he can calm down, a worry box etc. 

During one of the home visits it became apparent to me that the boy felt 
overwhelmed by his twin sister and the parents confirmed my observation. 
Although the parents were focusing on a medical diagnosis, I am having 
conversations about focusing on the family dynamics as one of the roots 
for the boy’s outbursts. The parents will still talk about a diagnosis from 
time to time but their focus has moved away from this towards thinking 
about their own parenting style. My aim was to empower the boy to 
express his feelings in a safe way and for the parents to realise that family 
dynamics could have an impact on his behaviour. I did this by capturing 
the child’s voice and feelings through various activities. This has been 
achieved so the family have moved forward considerably.

What were the outcomes of the project?

 Family relationships are more positive
 The boy is an equal part of the family unit and Mum no longer 

assumes he is to blame when there is conflict
 He is allowed to be angry and express his anger in a safe way
 At school, his angry outbursts have reduced
 He said to me that he now ‘feels important because you come to 

listen to me and my mummy listens to me too’. This highlights his 
growth in self-esteem and the Mum’s progress with treating him 
equally in the family.

What was the feedback from the family at the end of the work?

Both parents have said that my support has helped them to reflect upon 
their own actions and move away from blaming the boy. They have said 
that they still see challenging behaviour but it has reduced and they now 
understand it better and know what to do to help him calm down.

The boy has fed back to me that he now ‘feels important because you 
come to listen to me and my mummy listens to me too’.
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The Learning – (suggested word count: 150)

What new processes have been developed?
Whole family working and listening to everyone, getting a whole-family 
picture on the family dynamics.

With hindsight, I could also have worked more the twin sister on her need 
to control. However, she has already learnt that she cannot always control 
the situation and that Mum and Dad will listen to him as much as they 
listen to her. This came about as a natural additional benefit of the work 
with the parents and her response to Mum being less blameful towards the 
boy so perhaps this was better than speaking to her about it.

How did you demonstrate/evidence impact?
Using various activities to capture the voice of the whole family: activity 
sheets: “house of good things”, “house of dreams” both at the beginning 
and end of the intervention to compare.

The My Progress Chart, a My plan and a child’s voice form about likes and 
dislikes with the family. The My Plan and the My Progress Chart as well as 
the Child’s Voice form are reviewed regularly to evidence impact.

I have used photographs, blob tree at the beginning and end of the work 
for comparisons. Family evaluations- parents and children.

Conclusions:

The child’s voice is paramount in understanding what is happening in a 
family so that the right support can be put in place. It is important not to 
label a child as having difficult behaviour but to look at the underlying 
reasons for this and address them. 

Next Steps – (suggested word count: 150)
 
How do you intend to continue and/or develop this work further?

I am closing the case this month and my exit plan will involve encouraging 
the parents to use the emotion coaching methods for themselves. It is 
important that they are able to continue with this to maintain the boy’s 
self-esteem and ability to regulate his feelings.

I will get the feedback in their own words so that they can reflect on what 
has been achieved so that they can continue with the work.

I will continue to work in this child focused way with other families in the 
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future.

Can you summarise how this piece of work may assist other 
Barnardo’s Children’s Centres:
I would recommend to any Family Support Worker to stay neutral and 
professional if parents try to label their child and want to use you as a 
professional to achieve a medical diagnosis. It is important to listen to the 
child’s views and feelings and observe the whole family dynamics as this 
can give you indications of what might be going on for the children. At the 
same time, I am open for any medical diagnosis and would not discourage 
parents to see medical advice if they need to.  It is therefore important to 
focus on the role a Family Support Worker has and be aware that we 
cannot give a medical diagnosis. 

Further Contact Details 

Is there a web link to this project/work? No

Contact details for further information:
Yvonne.neubauer@barnardos.org.uk

Would you have any objection to Barnardo’s sharing your work with the 
wider Children’s Centre networks (eg Department for Education; Ofsted; 
LGA Knowledge Hub; National College Centre Leader Network; future 
Barnardo’s tender submissions)?



19

Supervised Contacts taking place in Children and Family 
Centres

TOTALS

H
illtop

R
iver

Number of Contacts booked 169 31 200
Number of hours booked 270.5 50 331

Number of families attending 15 11 26

Families accessing Universal Family Support Services 
based in the Children & Family Centres provided by 
partners and stakeholders

TOTALS

H
illtop

R
iver

Number of Adults attending 2,789 2,285 5,074

Number of Children attending 2,553 2,154 4,707

Services accessed were:

Adult Education; GDASS; Greensquare; Health Visitors and Midwives; Parent Run 
Groups; Immunisation; Stay & Play groups.

What the data tells us
 The Children and Family Centres are being used as a hub for community 

supervised contacts
 In addition to the targeted family support service the centres are facilitating 

additional targeted and universal services to support children and families
 These universal and targeted services run by partners are well attended by 

local families
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Delivering ‘evidenced based’ parenting programme

Performance Measure
1. How many adults/ families have started a  programme 
2. How many have completed the programme?
3. What evaluation tool/process have you used to measure outcomes?
4. Percentage of participants on the programme whose progress has been 

evaluated. 

Data Source: Self reported by Children Centre provider Barnardo’s

Hilltop River

Parenting Programme Solihull Freedom Solihull Freedom
No of parent starting 14 10 9 8

No of parents completing 9 7 7 5

No of evaluations completed 9 7 7 5

No of parents identifying positive 
change

9 7 7 5

 What the data tells us 
 A good range of partners are engaged – the Partnership Manager will build on 

and improve this.
 Programmes are evaluated using a range of methodologies. 
 A programme of support for families where domestic violence is an issue is 

well embedded.
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Case study – group work

Study 1:

TITLE: Triple P group Barnardo’s theme3:
Improved parenting

Author: Angela Halling FSW Contact email: 
angela.halling@barnardos.org.uk

The Approach   (suggested word count: 250)

What is the summary Aim of Project/Piece of Work:

To deliver a Triple P course in the evening that would engage working 
parents, including fathers.

Triple P 8-week course. 

Working with Fathers was a priority identified in the Forest and Stroud 
2017-18 Business Plan. All Fathers of families accessing 1 to 1 and group 
work were to be invited to participate in this work, with the permission of 
the Mother and providing it would not put the family at risk or due to 
previous DA.

How does the project address the Core Purpose to improve 
outcomes for children and families?

 Triple P gives parents simple and practical strategies to help them 
confidently manage their children’s behaviour, prevent problems 
developing and build strong healthy relationships. Triple P is 
currently used in 25 countries and has been shown to work across 
cultures, socio-economic groups and in all kinds of family structures.

 To ensure targeted intervention, prevention and early help has a 
significant and positive impact on children. 

 Increase parents’ skills in promoting social, emotional and 
behavioural competence in children.

 Reducing parents’ use of coercive and punitive methods of discipline
 Improve communication about parenting
 Reducing parental stress associated with raising children

3 SMIF themes: Advocacy and participation (Children in Care); Child bereavement; Children's Centres; Disability 
advocacy/participation; Domestic abuse; Education alternative provision; Employment; Extended services; Family contact; 
Family support; Family Group Conferencing; Housing and homelessness; Life-limiting conditions; Mental health; Nurseries; 
Parenting programmes; Play services; Rights and participation; Sexual health; Short breaks for disabled children; Substance 
misuse; Supporting employment; Teenage pregnancy; Vocational training
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 Increase parents’ access to services; to reach more parents, 
particularly Fathers

 To improve the well-being of young children and their families 
 To use effective strategies for encouraging families to participate in 

relevant services, including those who might be less likely to do so 
 To identify the target groups and individual families most in need of 

intervention and support, the specific nature of their needs, and the 
specialist services needed to support them

How was the work undertaken in practice?
We organised group Triple P with our local Primary school and used their 
room in the evening to deliver the course.

I contacted all participants by telephone prior to the course starting to 
make them feel comfortable enough to come to a group session. 
I also texted them on the day of the course to remind them.  

How did you personalise your approach for this family or group?
I personalised my approach to the needs of the participants in the room.
I asked them what their story was at the beginning of the session, so this 
could happen. 
This time we had a few parents who had been recommended to come on 
the course so they could get an appointment with a paediatrician, to get a 
further medical diagnosis for their child.

What were/are the main challenges?
Main challenges in the room were the amount of parents who attended; 20 
parents is a lot of people with different stories to tell and examples to give. 
Whilst engagement of this many parents can be seen as a positive, it can 
be quite daunting for some participants, particularly if they have had a 
previously difficult experience of education or groups. This may have 
impacted in retention as only 13 parents completed the programme and 12 
parents completed the post questionnaires.

Attendance as follows:
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20

14

11
1414

13

13

13

atendance
30th January
6th February
20th February
27th February
6th March 
13th March
20th March
27th March

Attendance

We had 28 parents referred for the course, 20 parents attended one 
session or more.
7 Fathers attended one session or more. 
13 Mothers attended one session or more.
4 parents asked to be put on the waiting list for the next course. 
8 other parents did not turn up; I contacted these parents as we were 
oversubscribed and asked them to register on the next parenting course. 
2 parents turned up on the day that hadn’t been referred in.

With a large group it is also a challenge to give parents enough time to be 
heard and give their views and ideas throughout the programme. 

In practice  (suggested word count: 200)

Potential/actual impact of the work/project?

There were improvements in the following aspects of parenting and 
parent-child relationships: understanding of child’s needs: parenting 
capability, parental commitment to child: great parent sensitivity and 
helping to meet the child’s development needs.

Qualitative findings
Parents gave descriptions of a wide range of outcomes for themselves and 
their families. These included changes for their parenting behaviour their 
relationship with their child: relationships within the family: Child 
wellbeing; and parental well-being. They spoke powerfully of the impact of 
these changes. Their descriptions also conveyed how parents felt that the 
different outcomes could reinforce each other. An example was where a 
parent was able to use a strategy to calm themselves down, which led to 
more effective parenting and this in turn resulted in greater confidence.

Please see attached Triple P evaluation for more information.
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What methodology – approach, evidence based theories, models 
and programmes and did you use?

Triple P parenting programme

What did you do differently to support the family with any Adverse 
Childhood Experiences (ACEs)? I.e. physical/sexual/emotional 
abuse, neglect, DA, substance misuse, Mental Health issues, 
parental separation or divorce, parental imprisonment

During the programme we complete a DASS form which can let us know 
how parents are coping with their mental health at the given time.

It was very noticeable for two male participants that there scores where 
very high, I acknowledged this and support parents if not accessing 
already, help around this. 

We touched on the subject of DA during the group sessions and supported 
parents with the knowledge of the impact on their own parenting as well as 
the impact on the child.

In addition to the outcomes, parents were able to reflect on factors that 
contributed to their achievement. Key to this was the relationship with the 
programme practitioner and in particular was the practitioner’s 
communication style, approach, experience, flexibility and their supportive 
encouragement.

Parents described the way that their health had affected the management 
of their child’s behaviour and acknowledged that they knew their parenting 
had been inconsistent and had not been helpful for their child; they had 
been unable to provide firm boundaries that help a child to know and feel 
where the limits of acceptable and unacceptable behaviour are.

In 1 to 1 TFS work, describe how you used whole family working 
supporting the family journey towards change
NA
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Describe and give examples of partnership working in this 
case/project and how it has impacted on family outcomes. 
Prior to the course, we approached schools in the locality area and gave 
them details to refer in to the programme.
Referrals came from the GL3, GL5, GL6, GL10 and GL11 reach area. 
18 were self-referrals via Early Help 
3 referrals via school to Early Help  
1 Early help referral via GP
2 from R&A team via Early Help
4 parents referred in by Family support workers in the CC.

In 1 to 1 TFS work, briefly outline the family’s journey

NA- this was group work

What were the outcomes of the project?
A range of impacts:
Parents description of change
Parents described in greater detail the changes they had experienced or 
perceived, for themselves as parents for their children and for their 
relationships 

More effective management of child’s behaviour.
Parents reported several changes to their approach to managing their 
child’s behaviour and were able to identify ways in which those changes 
occurred. There were examples of different strategies being used to 
manage their child’s behaviour.

Parents wanted to move away from negative methods of parenting such as 
shouting or hitting because they could be ineffective.

Improvements in the parent-child relationship.
Where parents identified improvements in their relationships with their 
children they were also able to identify ways in which this had happened.

Parent outcomes.
Understanding of child needs – their improvements reported in 
communication with children and parental involvement in their lives of 
their children.
Parent capability – improvements in laxness and limit setting means that 
children will feel more secure in their relationship and know when they 
have exceeded an acceptable boundary in their play and interaction.
Commitment to child – parental support indicates having sufficient 
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emotional and practical resources to provide adequate care for their child 
and that they demonstrate commitment.
Greater parental sensitivity – less over-reactivity to behaviour or 
interaction from their child will give the child greater confidence in their 
own development.
Helping to meet child’s developmental needs.

Parents feedback comments included the following:

‘The service has given me more ways in which I can positively parent my child’

‘Less stressed at home’

‘Since doing the course both my child and I are happier. I am learning to plan for 
problem situations’.

‘(I am) Calmer with my children, more discipline methods helping with behaviour.’

‘My child is happier and responds really well to increased boundaries. He gets better 
quality time from me. I have noticed that he calms down more quickly after a temper 
loss or upset.’

‘She seems calmer and listens to me more. She follows the “rules” better and does 
more of what I ask of her.

‘It was making me be the child and putting myself in their shoes and seeing me on the 
other side.’

Only 1 parents suggested something that would have made our support work better:

‘Possibly a home visit to meet the children and for the staff to know more about the 
child/ren issues before course starts.’

The Learning – (suggested word count: 150)

What new processes have been developed?

To engage working parents and working Fathers and we need to deliver 
more evening parenting courses. This also enables parents to attend as a 
couple, where appropriate, so they are learning together.

Fathers are then more willing to implement changes in the home and 
support their partners with parenting, providing a consistent approach for 
their children.
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How did you demonstrate/evidence impact?
I used graphs and Triple P evaluation sheets to collect evidence of the 
impact coming to a Triple P course. Please see attached evaluation for 
more information.

Conclusions:

The evening scheduling of Triple P programmes and the targeting of 
Fathers has been a success. This resulted in a very large group, which may 
not be appropriate for all participants as it can be daunting. We will need 
to reduce the numbers in future courses, by delivering extra programmes 
or signposting to the FF Triple P team. We can also work in partnership 
with them to deliver programmes in the future.

A home visit to the family prior to the start of the course was suggested by 
one of the parents. This would be a positive way to build relationships and 
engage the parents. It would also enable workers to meet the children and 
listen to their voices.

Next Steps – (suggested word count: 150)
 
How do you intend to continue and/or develop this work further?

To keep running parenting courses for both Mothers and Fathers.

To acknowledge that working parents like to attend evening courses that 
don’t impact on their working day. 
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Can you summarise how this piece of work may assist other 
Barnardo’s Children and Family Centres/services:

Knowledge of engaging working parents in parenting groups.

Further Contact Details 

Is there a web link to this project/work?

Contact details for further information:

Would you have any objection to Barnardo’s sharing your work with the 
wider Children’s Centre networks (eg Department for Education; Ofsted; 
LGA Knowledge Hub; National College Centre Leader Network; future 
Barnardo’s tender submissions)?
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Family Support Standards

Family Support Service Standards Q1 Q4

Service Standard Standard Score Standard Score
Service Standard 1 4 3
Service Standard 2 4 4
Service Standard 3 4 4
Service Standard 4 3 4
Service Standard 5 4 4
Service Standard 6 4 4
Service Standard 7 4 4
Service Standard 8 3 4
Service Standard 9 4 4

Service Standard 10 3 4
Service Standard 11 3 3
Service Standard 12 3 3

Service Average 3.5 3.7

Service Standard 13 3 3
Service Standard 14 3 4

 The family support standards guidance attached as Appendix 1 is used as 
part of contract monitoring to monitor the progress of the service. An action 
plan is submitted annually to improve standards and is monitored quarterly.

 The data shows a baseline assessment figure and end of Year 1 
improvements.

 Overall the service has maintained family support standards and has 
improved in some areas.

 The Forest of Dean locality is performing well and improving.
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Families accessing services at de-designated community run Children’s 
Centres

Universal Services
The Fam

ily 
Tree 

(B
ranches)

The  Fam
ily 

Tree (Leaves)

The Fam
ily 

Tree (Tw
igs) 

Library

TOTALS

Number of children accessing universal services 52 33 0 85

Number of families accessing universal services 45 28 0 73

Targeted Services based in de-designated 
community run Children’s Centres

The Fam
ily 

Tree 
(B

ranches)

The Fam
ily 

Tree (Leaves)

The Fam
ily 

Tree (Tw
igs) 

Library

TOTALS

Number of children accessing targeted services 0 0 0 0

Number of families accessing targeted services 0 0 0 0

The range of other services offered from the centres are:

Counselling; HENRY; Freedom; Triple P; Solihull; 5 to thrive; kinship support group; 
GDASS; family therapy; children’s occupational therapy, teens in crisis; core groups; 
Safeguarding; Social Care; Supervised contact; Early Start; SALT

What the data tells us 

 The Family Tree (Twigs) Children’s Centre is based within a library in 
Mitcheldean.  A group of volunteers have been managing the community 
library for the last four years and unfortunately have not kept records of 
children and families using the children’s centre element of the building.  
There is a fortnightly baby weighing session and the parents will often come 
back to the library on an informal basis.

 The Family Tree (Branches) Children’s Centre is situated in a building that 
now belongs to Glebe Infant School.  Currently there is an early year’s 
provider operating from the building.

 A wide range of universal services are on offer to children and families in the 
locality

Performance Measure: Data collected from Universal Children’s Centres
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In April 2017, the local authority commissioned the charity organisation Barnardo’s to 
run the group of Children and Families Centres known as the Forest of Dean Locality 
Children & Family centres on its behalf, offering targeted provision. 

The remaining children’s centres are being developed as hubs for education and 
childcare, universal services and are delivered by private, voluntary and community 
groups as follows:

Previous Name of Children’s Centre Now managed by
The Family Tree (Branches) Newent Early Years
The Family Tree (Leaves) Coleford St John’s Playgroup
The Family Tree (Twigs) Mitcheldean Community Library

Attached to a number of these centres are on site Early Years provision.  These are:

Centre Managed by No. of 
places

Operational Hours Ofsted

Hilltop Barnardo’s 32 Mon, Tues & Fri 
8.40-11.40 & 12.30-
3.30, Wed & Thurs 
9.00-3.00
Term Time Only   
(39 weeks)

Good –
11th January 2017

The Family 
Tree (Branches)

Newent Early 
Years

20 Mon to Fri 8.00-5.00 
All Year Round
(51 weeks)

No Inspection to 
date

The Family  
(Leaves)

Coleford St 
John’s 
Playgroup

22 Mon, Wed, Thurs & 
Fri 8.45-3.00 & Tues 
12.00-3.00
Term Time Only
(40 weeks)

Outstanding –
16th May 2018

River Barnardo’s 32 Mon, Tues, Thurs & 
Fri 8.45-11.45 & 
12.30-3.30, Wed 
Only 8.45-11.45 
Term Time Only  
(39 weeks)

Good –
1st December 2015

What the data tells us 
 There has been no reduction in the grading’s for nurseries inspected following 

the transfer of these nurseries from children’s centres to new providers. 

Performance Measure: Ofsted Inspection Framework for nurseries on Children’s Centre sites
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Take up of 30 hours entitlement for 3 & 4 year olds

Performance Measure: Take up of Early Years 30 hours entitlement by three and four year 
olds by children’s centre reach area

The Government has made childcare more affordable for working parents by 
increasing the early education and childcare offer from 15 to up to 30 hours per week 
and for 38 weeks of the year (or all the year round equivalent) for some 3 and 4 year 
old children.

Since September 2017 families with a 3 or 4 year old who meet certain criteria can 
receive up to an additional 15 hours of early education and childcare per week which 
is in addition to the current entitlement of 15 hours per week, which all 3 and 4 year 
olds are entitled to when they reach the qualifying age.

The following table represents a full Academic Year showing the number of children 
in receipt of 30 hours since its inception.

Children's Centre 
Hilltop

River

The Fam
ily Tree 

(Branches)

The Fam
ily Tree 

(Leaves)

The Fam
ily Tree 

(Tw
igs)

 

Forest of Dean 
Totals

No of 3yos @ 
31.8.17 179 288 185 131 90  873
No of 4yos @ 
31.8.17 169 323 188 177 85  942
        
Autumn 2017 3yos 66 82 60 47 43  299
% take up 37% 29% 32% 36% 48%  34%
Autumn 2017 4yos 0 2 0 1 0  3
% take up 0% 1% 0% 1% 0%  0.3%
        
Spring 2018 3 yos 65 85 51 60 45  306
% take up 36% 30% 28% 46% 50%  35%
Spring 2018 4 yos 23 46 30 17 8  124
% take up 14% 14% 16% 10% 9%  13%
        
Summer 2018 3 yos 64 87 46 59 49  305
% take up 36% 30% 25% 45% 54%  35%
Summer 2018 4 yos 47 64 33 31 16  191
% take up 28% 28% 18% 18% 19%  20%
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What the data tells us 

 The data in the above table is taken from the termly headcount.  The majority 
of children using their entitlement were aged 3.  The number of 4 year olds 
has increased term by term and the 3 year olds have been stable.

 The highest percentage of families accessing the 30 hours funding in the 
Summer Term is The Family Tree (Twigs) reach area showing 49% of 3 year 
olds and Hilltop and River reach areas both showing 28% of 4 year olds 
taking up the offer.  The lowest percentage take up being in The Family Tree 
(Branches) reach area showing 25% of 3 year olds and The Family Tree 
(Branches) and The Family Tree (Leaves) reach areas both showing 18% of 4 
year olds.
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Take Up of the Two Year Old Entitlement 

Performance Measure: Take up of Early Years Education of eligible two year olds by 
children’s centre reach area 
Data Source: Capita One Finance Extract 

The Department of Education has specified the entitlement criteria.  Free places are 
to be targeted with a primary focus on economic disadvantage with the council 
having a statutory duty to secure 570 hours of free education for each eligible child.  
This equates to 15 hours per week over 38 weeks of the year.

A child will be entitled to the hours from the term after their 2nd birthday, if both of the 
following conditions are satisfied: (1) the child has attained the age of two (2) the 
child or parent meets the eligibility criteria if you live in England and get one of the 
following benefits:

 Income Support
 Income-based Jobseeker’s Allowance (JSA)
 Income-related Employment and Support Allowance (ESA)
 Universal Credit – for places starting in the summer term of 2018 (on or after 

1st April 2018), or any subsequent term, if a parent is entitled to Universal 
Credit they must have an annual net earned income equivalent to and not 
exceeding £15,400, assessed on up to three of the parent’s most recent 
Universal Credit assessment periods

 Tax Credits and a parent has an annual income of under £16,190 before tax
 The guaranteed element of State Pension Credit
 Support through part 6 of the Immigration and Asylum Act
 The Working Tax Credit 4-week run on (the payment you get when you stop 

qualifying for Working Tax Credit)

A child can also get free early education and childcare if any of the following apply:

 they are looked after by a local council
 they have a current statement of special educational needs (SEN) or an 

education, health and care (EHC) plan
 they get Disability Living Allowance (DLA)
 they have left care under a special guardianship order, child arrangements 

order or adoption order.
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Children Centre Reach 
Area

Age 2 at 31st 
Aug 2017

Number of 2 yr 
olds potentially 

eligible for 
funded place (3 
terms from the 
start of the next 

term)

Current 
number of 

2YO children 
accessing a 

place 
(Headcount 

Spring Term)

Difference/ 
Shortfall

Hilltop 170 56 51 91%
River 304 92 63 68%
The Family Tree (Branches) 192 31 25 81%
The Family Tree (Leaves) 146 48 40 83%
The Family Tree (Twigs) 79 24 20 83%
FOD Totals 417 103 85 83%

What the data tells us 

 The reach area with the lowest number of potentially eligible children is The 
Family Tree (Twigs) with 24 children, and the highest is River with 92 children.

 The lowest take up of 2 year old places has been in the River area at 68%, 
with the highest take up being in the Hilltop area at 91%.

 The County is maintaining an overall total take up of approximately 84%, 
however during the Spring Term 2018 the take up dropped to 74%.  The 
reasons for this have been discussed at national level and it is thought that 
this may be due to the changes in the Universal Credits.
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Appendix 1 – Family Support Standards guidance

..\..\Performance and Contract monitoring (TSS)\Copy of FSS Standards Matric 
for RAG rating.xlsx
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